Radiography may be used to confirm the presence or absence of disproportion, but it must never be thought that it can supplant clinical methods. X-ray measurements of pelvic diameters may be more accurate than clinical measurements, but it must clearly be recognized that accurate prediction of the outcome of labour cannot be made in every case, however precise the measurements of the pelvis and foetal head may be. It is impossible to foretell the strength of the uterine contractions, the possible expansion of the pelvidiameters in labour and the mouldability of ths foetal head. There must, therefore, be a borderline group of cases in which the outcome of labour depends on factors which are unknown until labour occurs. In such cases a successful outcome may depend on the skill of the obstetrician who will be better armed to overcome obstetric difficulties if he has accurate knowledge of the pelvic architecture.. Furthermore, it must be remembered that dystocia is more often due to imperfect uterine action than to actual disproportion.
It is convenient to discuss problems of disproportion under two headings; disproportion at the brim and at the outlet. These present different problems both in diagnosis and management. X-rays may be used to confirm gross pelvic abnormality, to provide accurate information in cases of suspected disproportion, or to exclude disproportion with certainty when the pelvis is thought to be normal. In the latter group may be mentioned patients who are difficult to examine, primigravidae with breech presentations, and patients who have previously had a difficult or prolonged labour 'or a Caesarean section. It is certainly helpful to both obstetrician and patient to have X-ray evidence that disproportion will not occur, and this evidence will probably lessen un--necessary surgical procedures. A number of patients have now been delivered at Queen Charlotte's Hospital, as at other maternity hospitals, without undue difficulty, having previously had a Caesarean section for disproportion diagnosed without the benefit of X-rays.
Confirmation of obvious pelvic abnormality is nowadays almost a routine before deciding on Caesarean section, and in not a few of these cases X-rays show that normal delivery is feasible in spite of a flattened brim, an asymmetric pelvis or a narrow outlet.
One of the common indications for radiography is the high head that cannot be pushed into the brim. It is well known that this is often due. to bad flexion and that engagement will readily occur when the patient is examined sitting up. But it may be difficult to feel the head in this position,. and the obstetrician may be uncertain whether it will or will not quite engage. It.is best to resolve this difficulty with a lateral X-ray in the erect position and a full pelvimetry if the head is not found to be engaged. -If the biparietal diameter is smaller than the obstetric conjugate it may usually be stated that there is no brim disproportion. SuCh a procedure will often obviate the necessity 'for a trial labour, which is not infrequently accompanied by defective uterine action, when both 
